FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOGUMENT # v20961 Secretary of State
1. Eniity Name (03-27-2006 90277 002 ***150.00
FLORRY'S MUSICAL ENTERPRISES, INC.
Principal Place of Businaess Mailing Address
1335 WOODCREST RD SO 1335 WOODCREST RD SO vuuuvouygy
W PALM BCH FL 33417 W PALM BCH FL 33417
* * R AU RO
2. Principal Place of Business i 3. Malling Address .
1232 Somise, Streit (1222 Sonvsa Street
Suite, Apt. #, eic. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/05)
City & State - Staie -~ 4, FEI Numb Applied F
6\,‘_\;&3‘\,& E.P,O\L}Q\ TH bv\ :ﬁu}\_ﬂ‘ 8&0@& CH- e 65-0335908 Nngepphs;b!e
le%—sl{‘ 0 ik Cai‘;: A %% L{ oy Cou:jfgq 5. Centificate of Siatus Desired O ijae'gesq"::’:;u‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DUNCAN, VICTOR J. DUNCHN  UTc ToR .
1335 WOODCREST RD S Stieet Address (P.Q. Box Numbér is Not Acceptable)

WEST PALM BEACH FL 33417

1222 Sewsa Slaed
Cﬁ\ - E 0 FL ?Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and’ accept
the obligations of registered agenl.

SIGNATURE

Signieture, yped an phnied rars ol registernd agent anct hte 0 apoheanle INGTE Registaren Agent signature reuured when reinslabng) DAIE

FILE NOWI!! FEEIS $150.00 - ) .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contiibution. [ Added to Fees
_Make Check Payable to Florida Depanment of State

10, SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE DP [ Delele TILE Pp\ﬁ,sj:‘.[z EAT M{:hange O Addition
NAME DUNCAN, VICTOR J, NAME Duac AN U\c_‘fo(l\ 3.

STRIET ADURESS 11335 WOODCREST RD SO STRFCTADDRLSS | | @29 5

CIry-ST-Zi WEST PALM BEACH FL CITY-§T-7p k\ Ulen &%\(ﬂ\ q,l %%\(D\{

LE 3 petete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P : CITY-8T-7P

i O elete TMILE [ Cnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-SI-21p

THLE O Detete TITLE [7] Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIT¥Y-S1-BP CITY-ST-7IP

TITE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SE-71P

I O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions comained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eltect as if made under oath; that | am an officer or_direcior

of lhe corporalion or the receiver or irustee empowered to execuie this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an aman sz . with all other like empowered.
g “ b bl
SIGNATURE: qUCTOoR Duncard o_’LPJ gt -0973

SIGNATURE ED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dayrme Phong 4




